The use of multimodal CT scanning-CT angiography (CTA) and CT perfusion (CTP)-to assess patients with acute stroke seems to have increased rapidly during the past 5 years. This change in clinical practice may affect the speed of acute treatment, methods of triaging to intra-arterial treatment, and the process of subject selection in ongoing acute stroke trials. Additionally, recent reports have highlighted unintended radiation overdoses in patients with acute stroke undergoing CTP. Of the 53 IMS III treatment centers approved at that point, of which 29 (55%) were academic centers, CTA was performed as the standard of care for all patients with acute ischemic stroke in 24 centers (45%), was variably used in an additional 22 centers (42%), and was not used as part of the standard stroke evaluation in 5 centers (9%). Two centers (4%) did not respond. Only 2 sites specifically reported using MR angiography as opposed to CTA. CTP was performed as standard of care in 18 centers (34%), was variably used in 10 centers (19%), and was not used as part of the standard stroke protocol in 17 centers (32%). Eight centers (15%) did not respond. Community hospitals were as likely to use CTA and CTP as academic centers were.
Multimodal CT use has rapidly expanded at stroke centers that participate in interventional acute stroke trials and was part of the standard of care at nearly half of the IMS III centers. The impact of its increased use on time to treatment for both intravenous tPA and intra-arterial therapies, subject selection and enrollment into trials, potential adverse events associated with contrast use (particularly in those patients who also undergo angiography), cost of stroke care, and adherence to quality assurance standards regarding radiation exposure warrants careful study.
